Missouri Fthics Commission
Missouri Ethics Commission (MEC) office UACT 1 & 2016 ¢
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov K

Statement of Committee Organization

il Statement Information
Date: | 0/1/2016

Type: [ | New Amended (if amending, enter MEC ID C131055 & section changed 3 )

Al Committee Information
Citizens for Wiemann

Name of Committee

92 Myrtle Wood Ct O'Fallon, MO 63368 (636 978-5938

Telephone Number

Committee Mailing Address, City, State, & Zip
Richard Chrismer

County Clerk or Board of Election Commissioners

Official Committee Email Address ;
Committee Type: Cafnpaign Candidate BContinuing (PAC) Debt Service Exploratory DPoliticaI Party

L Treasurer/Deputy Treasurer Information

MARK TIEFENTHALER

Treasurer’s Name (First & Last) Treasurer’s Email Address (optional)

76 Huckleberry, O'Fallon, MO 63368 (636) 294-4789 (605)261-7302
Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number
Jim Pepper

Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Email Address (optional}

41 Sanibel Ct, O'Falion, MO 63368 (636)352-7101

Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number

Deputy Treasurer’s Mailing Address, City, State, & Zip

Il Additional Committee Information

Additional Committee Officer’s Name & Title {if any) Additional Cﬂ?ﬁé ﬁlmn tZip

Connected Organization’s Mailing Address, City, State, & Zip

Connected Drganization'sKMyE N M E
CANDIDATES: Do you have moretQan one caNil-te committee? Yes (refer to instructions on back) No

LAl Official Bank Account Information (required by all committees)

Nam;a & Mailing Address, City, State, & Zip of Financial institution Accou}r?t Name . s Account Number
6. | mittees must include-self, if candidate)
John D. Wiemann, 92 Myrtle Wood Ct. O'Fallon, MO 63368 (314 ) 800-4287 C ( )
Name & Malling Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
11/2016 State Rep Dist. 103 Republican Support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

Y& Ballot Measure Supported or Opposed (campaign committees must complete this section)

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

Al Signature(s) Check certification(s) & sign (required by all committees)

(8]} affirm and attest und r-penalty of perjury that information and facts in this report are complete, true, and accurate. |

furthe n that | mny false statement or declaration made ZBrein is ;75hable under Ch. 575 RSMo.
j K—” ; Aoai ) C\ (eving A/V\_,—-)

Com,\in@e reasurer Candidagf (Candidate Committees Only)

MO 300-130 Form must be completed in full & contain original gignature(s), fax filings are not accepted. Page 10f3

Packet (Rev. 11/2014)



